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 FILED JUN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b4 S 5. 8
REG. DIST. NO, PRIMARY REG. 01ST. 80.D A 7O Repirtrar's Nooosholore "

19905

State File No. .o, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Uved. If institutlon: reilence befors

OR N
Town "Rural" Lincoln

townsbip)

Yrs.

STAY (in this placsif
2

- a. H : H ...8. STATE . . b. COUNTY - . adaimlont,
¢ COUNY chpistian - Missouri Christiah™
b. CITY (I oytaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Is Residence within Ltmits of

(o] é. - ri\y carperl wh?
TSN RFD, Clever < HTEE T,

Henry Tiede

Anna

d. FE!‘!S_P?'I{\ANE‘_EOORF f pot i Irpiul ln.-uut:.wn ;if llctrddra-enr ll.oauon) . ASJ&EBS (i rural, give Ioc?uon) } 2 oy
INSTITUTION “"Rural”™ Lincoln
3515%%55%% a. (First} (Midd]e) ¢. (Last} 4. DATE (Month) (Day) (Yean
(Twpeor Printy AL BERTA CLARA ARNDT et June 6, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ ONDER 44 WIS,
. WIDOWED, DIVORCED (8pecif, last birthday) |Monthe| Dsye | Hours | Min.
Female White Married Nov, 27, 1911 44 | __ |
10, 335;& gicum'rion (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;0y wad State or Torsias Contesl () 12, CITIZEN OF WHAT
Housewite & Laboren Garment Factory Stone County, Missouri .S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR PIFE

iAlbert O, Arndt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yoa. wive war or dates of service)

(Yes no.or unkoown)

16. SOCIAL SECURITY

NO.
571 14 1423

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Albert O, Arndt, RFD, Clever, Mo.

' MEDICAL CERTIFICATION INTERVAL BETWEEN
9. CAUSE OF DeaTH f. DISEASE OR CONDITION QiS=T D Death
 Enter only onecnuse . Di
Liae for (a5, (b, and @ | PIRECTLY LEADING TO DEATH®(5) Frac'tured Skull & Crushed Chest Instant
*This does nol mean ANTECEDENT CAUSES A t b i 1
the moce of dylnp, such | Morbid conditions, if any, giving DUE TO () AULOMOD _Q_&_mm_llﬂﬂn_
a8 heart failure, asthenia, | rise fo the abore cause (g) stating
ete. It means the dis. | the vaderlying cause last. .
eede, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) g / O L{
related fo the disease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 7 20. AUTOPSY?
Ton O w®
" YES NO
21a. éﬁICéPSEI“IT (Bpwcity) 21b. PLACE OF INJURY (s.g.. Inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP)Oa # (COUNTY) {STATE)
= bomg, farm. Ty, stroet, offioy bldg..e10) . . . . .
woMicibe Accident i Lincoln Twsp. Christian Missouri
21d. Tl?,'__lE (Mogth) (Day) (Year) (Houn) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?Ca r dl‘lven by deCeased
WHILE AT NOT WHILE
INJURY §=6-~'56 T:25a, = | work AT WORK ran into train at crossing

22, I hereby certify thal 1 atlended the deceased from
— and thet death occurred al inﬂ.-m Jrom the causzez and on the date slated above.

= to , 19 , that I last saw the deceased

alive on , 19
23a. SI TURE . (Dezres or titloy | 23b. ADDRESS 73. DATE SIGNED
gﬁz Y A Coroner Christian Co., Missouri -8-1956
TIdNBUERMIék\}.ALCREMA- 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate}
. Rl {Bpeelty) . . o .
Burial 6-10-1956_ | Smart ery Billings, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
M@j& Adec Tl Py, Clever, Mo,

(Licensed Embalmer’s State#fent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF Y . iieeeireieeeeeiceaa e , Student Embalmer No..-........

working under my personal supervision..

SHUAENE +eneerenngeeneremaesenneeen et naaeeaans Signed._..%...m ......................
Signeture of Student-Exbalmer :

Licensed Embalmer Noyg7
P. O. Address_......%f’ff& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. -




